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SEXUAL ASSAULT INCIDENT RESPONSE OVERSIGHT (SAIRO) 8-DAY REPORT
FOR OFFICIAL USE ONLY PRIVACY SENSITIVE
OPNAV FORM 1752/2 (MAY 2015)
OPNAVINST 1752.1C
The SAIRO (8-day) Report is required upon receipt of unrestricted adult sexual assault reports involving a service member victim or a service member alleged offender or upon notification that an independent investigation was initiated by a Military Criminal Investigative Organization (MCIO).  The SAIRO (8-day) Report is not prepared for Family Advocacy Program (FAP) cases.  Incidents involving multiple victims, will require a SAIRO form submission for each victim.
The SAIRO (8-day) Report will be submitted no later than eight calendar days following the initial OPREP-3 Navy Blue or OPREP-3 Navy Unit SITREP.  At a minimum, the CO preparing the SAIRO (8-day) will provide preliminary information of the incident.  Incident data will be obtained by the MCIO.  Incident data cannot be acquired through a command-directed investigation.  Personally identifiable information (PII) shall not be included.  
CAUTION/PII SENSITIVE INFORMATION:  This electronic message is intended solely for the use of the recipient(s) to whom it is addressed and might contain information that is privileged, confidential, otherwise exempt from disclosure under applicable law, or Privacy Act sensitive information.  If the reader of this message is not an intended recipient, any dissemination, distribution or copying of this communication (including any attachments) is strictly prohibited. If you have received this communication in error, please delete it (including any attachments) from your system without copying or forwarding it, and notify the sender of the error by reply e-mail. 
A.  VICTIM INFORMATION (NON-PII) (TO BE PROVIDED BY THE SEXUAL ASSAULT RESPONSE COORDINATOR (SARC))
12.  SARC ENTERED THE INCIDENT INFORMATION INTO THE DEFENSE SEXUAL ASSAULT INCIDENT DATABASE (DSAID) WITHIN 48 HOURS, OR 96 HOURS IF DEPLOYED IN AN ENVIRONMENT WITH CONNECTIVITY ISSUES:
21.  SAFE COMPLETED:
25.  HIGH-RISK RESPONSE TEAM (H-RRT) ESTABLISHED:
28.  MPO OR CPO ISSUED TO SERVICE MEMBER OR  ADULT MILITARY DEPENDENT VICTIM:
29.  SERVICE MEMBER VICTIM INFORMED OF RIGHT TO REQUEST EXPEDITED TRANSFER:
30.  SERVICE MEMBER VICTIM REQUESTED EXPEDITED TRANSFER:
31.  DATE EXPEDITED TRANSFER REQUEST RECEIVED  (MM/DD/YYYY):
34.  COMMAND DECISION FOR EXPEDITED TRANSFER:
TYPE
DECISION
32. EXPEDITED TRANSFER REQUEST TYPE:
B.  INCIDENT DATA AND INVESTIGATION INFORMATION (NON-PII) (TO BE PROVIDED BY THE MILITARY CRIMINAL INVESTIGATIVE ORGANIZATION (MCIO))
37. MCIO CASE CONTROL NUMBER (CCN):
CCN:
MCIO TYPE:
DATE MCIO NOTIFIED:
43.  VICTIM ALCOHOL/DRUGS INVOLVED:
BAC (IF KNOWN)
44.  OFFENDER ALCOHOL/DRUGS INVOLVED:
BAC (IF KNOWN)
C.  ALLEGED OFFENDER INFORMATION (NON-PII) (TO BE PROVIDED BY THE MILITARY CRIMINAL INVESTIGATIVE ORGANIZATION (MCIO))
  IF MULTIPLE OFFENDERS, OFFENDER IS OFFENDER (        OF        )
59.  ALLEGED SERVICE MEMBER OFFENDER TEMPORARILY TRANSFERRED OR REMOVED FROM AN ASSIGNED BILLET:
D.  CONSULTED JUDGE ADVOCATE (STAFF JUDGE ADVOCATE (SJA) OR TRIAL COUNSEL) INFORMATION
E.  COMMAND POINT OF CONTACT INFORMATION
F.  COMMANDING OFFICER'S COMMENTS TO BE PROVIDED BY THE CO RESPONSIBLE FOR SUBMITTING THE SAIRO (8-DAY) REPORT
70.  INSTALLATION FAMILY ADVOCACY NOTIFIED:
71.  MEDIA INTEREST:
FORM INSTRUCTIONS
Refer to OPNAVINST 1752.1C for proper recipient, submission and form destruction instructions.
FIELD
   REQUIREMENT
A.  VICTIM INFORMATION (NON-PII) (TO BE PROVIDED BY THE SEXUAL ASSAULT RESPONSE COORDINATOR (SARC))
1
INDICATE GENDER, AS APPLICABLE.
2
INDICATE AGE, AS APPLICABLE.
3
INDICATE THE VICTIM'S PAY GRADE FROM THE LIST PROVIDED.
4
INDICATE THE VICTIM'S RACE FROM THE LIST PROVIDED (AMERICAN INDIAN, ASIAN/PACIFIC ISLANDER, BLACK, WHITE, MIXED, UNKNOWN).
5
INDICATE THE VICTIM'S ETHNICITY FROM THE LIST PROVIDED (HISPANIC, NOT HISPANIC, UNKNOWN).
6
INDICATE THE VICTIM'S TYPE FROM THE LIST PROVIDED (SERVICE MEMBER, DOD EMPLOYEE, MILITARY DEPENDENT, DOD CONTRACTOR, FOREIGN NATIONAL, CIVILIAN, UNKNOWN, N/A).
7
INDICATE THE VICTIM'S AFFILIATION FROM THE LIST PROVIDED (ARMY, MARINE CORPS, NAVY, AIR FORCE, COAST GUARD, UNKNOWN, N/A).
8
INDICATE THE VICTIM'S DUTY STATUS FROM THE LIST PROVIDED (ACTIVE DUTY, FTS (FULL TIME SUPPORT), SELRES (SELECTED RESERVE), SELRES (ON ORDERS), IRR (INDIVIDUAL READY RESERVE), VTU (VOLUNTEER TRAINING UNIT), UNKNOWN, N/A).
9
ENTER THE COMMAND UNIT IDENTIFICATION CODE (UIC).
10
ENTER THE COMMAND NAME.
11
ENTER THE VICTIM'S CURRENT GEOGRAPHIC AREA OF DUTY ASSIGNMENT AND RESIDENCE.
12
INDICATE IF THE SARC ENTERED THE INFORMATION INTO THE DEFENSE SEXUAL ASSAULT INCIDENT DATABASE (DSAID) WITH 48 HOURS OR 96 HOURS IF DEPLOYED IN AN ENVIRONMENT WITH CONNECTIVITY ISSUES.  12A:  DATE INCIDENT REPORTED TO DOD (E.G., CHAIN OF COMMAND, NCIS, SARC, ETC.)
13
ENTER THE DATE THE VICTIM WAS REFERRED TO A SARC, DEPLOYED RESILIENCY COUNSELOR (DRC), SAPR VA, OR UNIT SAPR VA (UVA).
14
ENTER THE DATE THE DD FORM 2910 WAS COMPLETED FOR AN UNRESTRICTED REPORT.
15
INDICATE THE REASON DD FORM 2910 NOT COMPLETED FROM THE LIST PROVIDED (VICTIM DECLINED SAPR SERVICES
VICTIM UNAVAILABLE, UNKNOWN, N/A) (IF APPLICABLE) .
16
DESCRIBE THE SAPR ADVOCACY SERVICES OFFERED BY A SARC, DRC, SAPR VA, OR UVA.  INCLUDE ANY EXPLANATIONS IF SERVICES WERE NOT OFFERED OR DECLINED BY VICTIM.
17
DESCRIBE THE CIRCUMSTANCES THAT ADVERSELY AFFECTED THE ABILITY TO ADDRESS THE VICTIM'S NEEDS (E.G., TIMELINESS, SENSITIVITY, OBSTACLES TO CARE, COERCION, RETALIATION, OR REPRISAL, IF ANY) IF THE VICTIM ACCEPTED SAPR SERVICES.
18
ENTER THE DATE MEDICAL CARE WAS OFFERED.
19
ENTER THE DATE MENTAL HEALTH CARE WAS OFFERED.
20
ENTER THE DATE OF THE INITIAL SEXUAL ASSAULT CASE MANAGEMENT GROUP (SACMG) MEETING CONVENED TO REVIEW THIS CASE.
21
ENTER THE DATE A SAFE WAS OFFERED.
22
INDICATE IF A SEXUAL ASSAULT FORENSIC EXAMINATION (SAFE) WAS COMPLETED FROM THE LIST PROVIDED.
23
EXPLAIN WHY A SAFE WAS NOT OFFERED, UNAVAILABLE, OR INCOMPLETE IF APPLICABLE.
24
ENTER THE DATE THE SAFETY ASSESSMENT WAS CONDUCTED FOR THE SERVICE MEMBER OR ADULT MILITARY DEPENDENT VICTIM, IF APPLICABLE.  DO NOT INCLUDE CASES FOR ADULT MILITARY DEPENDENT VICTIMS WHO WERE ASSAULTED BY SPOUSES OR INTIMATE PARTNERS.
25
INDICATE IF A HIGH-RISK RESPONSE TEAM (H-RRT) WAS ESTABLISHED FROM THE LIST PROVIDED.
26
DESCRIBE THE SAFETY MEASURES TAKEN FOR THE SERVICE MEMBER OR ADULT MILITARY DEPENDENT VICTIM IF THE EVENT(S) HAPPENED IN A DEPLOYED ENVIRONMENT OR CONCERNS EXIST REGARDING THE VICTIM'S SAFETY.  ADULT MILITARY DEPENDENT VICTIMS ASSAULTED BY SPOUSE OR INTIMATE PARTNER SHOULD NOT BE INCLUDED
27
ENTER THE DATE THE SERVICE MEMBER OR ADULT MILITARY DEPENDENT VICTIM WAS GIVEN INFORMATION FOR MILITARY PROTECTIVE ORDERS (MPO) OR CIVILIAN PROTECTIVE ORDERS (CPO).  ADULT MILITARY DEPENDENT VICTIMS ASSAULTED BY SPOUSE OR INTIMATE PARTNER SHOULD NOT BE INCLUDED.
28
INDICATE IF AN MPO OR CPO WAS ISSUED TO THE SERVICE MEMBER OR ADULT MILITARY DEPENDENT VICTIM.  ADULT MILITARY DEPENDENT VICTIMS ASSAULTED BY SPOUSE OR INTIMATE PARTNER SHOULD NOT BE INCLUDED.
29
INDICATE IF THE SERVICE MEMBER VICTIM WAS INFORMED OF THE RIGHT TO REQUEST AN EXPEDITED TRANSFER FROM THE LIST PROVIDED.
30
INDICATE IF THE SERVICE MEMBER VICTIM REQUESTED AN  EXPEDITED TRANSFER FROM THE LIST PROVIDED.
31
ENTER THE DATE THE EXPEDITED TRANSFER REQUEST WAS RECEIVED BY THE COMMAND.
32
ENTER THE TYPE OF EXPEDITED TRANSFER REQUESTED FROM THE LIST PROVIDED, IF APPLICABLE.
33
ENTER THE DATE OF THE COMMAND'S DECISION FOR THE EXPEDITED TRANSFER.
34
ENTER THE TYPE AND COMMAND DECISION FOR THE EXPEDITED TRANSFER FROM THE LISTS PROVIDED.
35
ENTER THE DATE THE VICTIM WAS INFORMED OF THE VLC PROGRAM AND PROVIDED CONTACT INFORMATION FOR A VLC.
36
ENTER THE DATE THE VICTIM WAS NOTIFIED THAT THE VLC IS THE VICTIM’S ATTORNEY, NOT THE PROSECUTION, AND WILL PROVIDE THE VICTIM WITH CONFIDENTIAL LEGAL ADVICE AND REPRESENTATION.
B.  INCIDENT DATA AND INVESTIGATION INFORMATION (NON-PII) (TO BE PROVIDED BY THE MILITARY CRIMINAL INVESTIGATIVE ORGANIZATION (MCIO))
37
ENTER THE MCIO CASE CONTROL NUMBER (CCN), MCIO TYPE (E.G., NCIS), AND DATE MCIO WAS NOTIFIED.
38
INDICATE WHY NO MCIO CCN IS PROVIDED AND INCLUDE THE INVESTIGATING JURISDICTION NOTIFIED AND THE DATE OF THE NOTIFICATION.  INFORMATION FROM CIVILIAN LAW ENFORCEMENT MAY NOT BE AVAILABLE.
39
ENTER THE DATE VICTIM WAS PROVIDED THE DD FORM 2701.
40
ENTER DATE  INCIDENT OCCURRED, IF APPLICABLE.
41
ENTER TIMEFRAME INCIDENT OCCURRED.
42
INDICATE THE TYPE OF SEXUAL ASSAULT INVESTIGATED.
43
INDICATE IF ALCOHOL OR DRUGS WERE CONSUMED BY THE VICTIM, AND THE BLOOD ALCOHOL CONTENT (IF KNOWN).
44
INDICATE IF ALCOHOL OR DRUGS WERE CONSUMED BY THE OFFENDER AND THE BLOOD ALCOHOL CONTENT (IF KNOWN).
45
ENTER THE LOCATION WHERE THE ALLEGED SEXUAL ASSAULT OFFENSE OCCURRED (E.G., ON AN INSTALLATION, WHILE SHIP IS UNDERWAY, ETC.).  ADDITIONAL DETAILS SHOULD ALSO BE PROVIDED IF AVAILABLE (E.G., BARRACKS, SHIP’S BERTHING, OFF BASE HOUSING, SHOWER) .
46
WEAPON INVOLVEMENT AND TYPE OF WEAPON
 C.  ALLEGED OFFENDER INFORMATION (NON-PII) (TO BE PROVIDED BY THE MILITARY CRIMINAL INVESTIGATIVE ORGANIZATION (MCIO))
47
INDICATE THE ALLEGED OFFENDER'S GENDER, AS APPLICABLE.
48
INDICATE THE ALLEGED OFFENDER'S AGE, AS APPLICABLE.
49
INDICATE THE ALLEGED OFFENDER'S PAY GRADE FROM THE LIST PROVIDED.
50
INDICATE THE ALLEGED OFFENDER'S RACE FROM THE LIST PROVIDED (AMERICAN INDIAN, ASIAN/PACIFIC ISLANDER, BLACK, WHITE, MIXED, UNKNOWN).
51
INDICATE THE ALLEGED OFFENDER'S ETHNICITY FROM THE LIST PROVIDED (HISPANIC, NOT HISPANIC, UNKNOWN).
52
INDICATE THE ALLEGED OFFENDER'S TYPE FROM THE LIST PROVIDED (SERVICE MEMBER, DOD EMPLOYEE, MILITARY DEPENDENT, DOD CONTRACTOR, FOREIGN NATIONAL, CIVILIAN, UNKNOWN, N/A).
53
INDICATE THE ALLEGED OFFENDER'S AFFILIATION FROM THE LIST PROVIDED (ARMY, MARINE CORPS, NAVY, AIR FORCE, COAST GUARD, UNKNOWN, N/A).
54
INDICATE THE ALLEGED OFFENDER'S DUTY STATUS FROM THE LIST PROVIDED (ACTIVE DUTY, FTS (FULL TIME SUPPORT), SELRES (SELECTED RESERVE), SELRES (ON ORDERS), IRR (INDIVIDUAL READY RESERVE), VTU (VOLUNTEER TRAINING UNIT), UNKNOWN, N/A).
55
ENTER THE ALLEGED OFFENDER'S COMMAND UIC.
56
ENTER THE ALLEGED OFFENDER'S COMMAND NAME.
57
ENTER THE ALLEGED OFFENDER'S CURRENT GEOGRAPHIC AREA OF DUTY ASSIGNMENT AND RESIDENCE.
58
INDICATE THE MOST SERIOUS SEXUAL ASSAULT OFFENSE ALLEGED IN THE INVESTIGATION FROM THE LIST PROVIDED.
59
INDICATE IF THE ALLEGED SERVICE MEMBER OFFENDER WAS TEMPORARILY TRANSFERRED OR REMOVED FROM AN ASSIGNED BILLET FROM THE LIST PROVIDED.
60
ENTER OTHER RELEVANT INFORMATION (EXCLUDING INVESTIGATIVE DETAILS AND PII) PERTAINING TO THE INCIDENT.
D.  CONSULTED JUDGE ADVOCATE (STAFF JUDGE ADVOCATE (SJA) OR TRIAL COUNSEL) INFORMATION
61
ENTER THE NAME, RANK AND TITLE.
62
ENTER THE COMMAND NAME.
63
ENTER THE EMAIL ADDRESS.
64
ENTER THE TELEPHONE NUMBER(S) (COMMERCIAL AND DSN, IF AVAILABLE).
E.  COMMAND POINT OF CONTACT INFORMATION
65
ENTER THE NAME, RANK AND TITLE.
66
ENTER THE COMMAND NAME.
67
ENTER THE EMAIL ADDRESS.
68
ENTER THE TELEPHONE NUMBER(S) (COMMERCIAL AND DSN, IF AVAILABLE).
F.  COMMANDING OFFICER'S COMMENTS (TO BE PROVIDED BY THE CO RESPONSIBLE FOR SUBMITTING THE SAIRO (8-DAY) REPORT
69
ENTER THE DATE TIME GROUP (DTG) OF INITIAL OPREP-3 NAVY BLUE / NAVY UNIT SITREP.
70
INDICATE IF THE INSTALLATION FAMILY ADVOCACY PROGRAM COORDINATOR WAS NOTIFIED (IF APPLICABLE).
71
INDICATE IF MEDIA INTEREST IS ANTICIPATED (IF APPLICABLE).
72
ENTER ADDITIONAL NON-PII COMMENTS, IF ANY.  DO NOT INCLUDE DISCIPLINARY OPTIONS, IF ANY.
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